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ABSTRACTSResults: One hundred and thirty sets of notes were reviewed (88 male, age
range 37 to 94 years; median 73 years). The results were analysed
according to three groups - trainees operating without consultant super-
vision (Group T; n¼16), trainees supervised by consultants (Group T&C;
n¼24), consultants as primary surgeon (Group C; n¼90). Patient age and
proportion of emergency to elective cases between groups T and C and
between groups T and T&C were signiﬁcantly different. In terms of
outcome - only 30 day and 1 year mortality rates between Group T and
Group C were found to be signiﬁcantly different.
Conclusion: One year mortality is signiﬁcantly different when comparing
trainees operating without supervision versus consultants as primary
surgeon; however, this may be attributable to differences in patient pop-
ulation and proportion of emergency cases. Trainees operating without
consultant supervision may provide worse outcomes but with proper
supervision, outcomes are the same as with consultant as the primary
surgeon.0711 RESUSCITATING THE CRITICALLY ILL CHILD – SHOULD THE
ADVANCED PAEDIATRIC LIFE SUPPORT COURSE BE MADE
MANDATORY FOR ENT TRAINEES?
Sirhan Alvi, Joanna Watson, Vinay Varadarajan. Pennine Acute Hospitals
NHS Trust, Manchester, UK
Aim: To conduct a national survey to gauge the conﬁdence of ENT higher
specialty trainees in dealing with the critically ill child.
Method: A survey distributed to all UK ENT higher specialty trainees and
collected by an online survey service. Undertaken between the months of
September and November 2010.
Results: A total of 74 out of 337*(22% response) of UK ENT higher
specialty trainees completed the questionnaire, of which 34 were near to
the end of completing their training (ST6/SpR4+). 34% (n¼25) had
attended an APLS course or equivalent before. 54% were conﬁdent per-
forming basic life support in children. 82% were conﬁdent dealing with
an airway/breathing problem in a child. 20% were conﬁdent performing
advanced life support. 42% were conﬁdent managing a child in shock.
87% did think that attending an APLS course would form a useful part of
their ENT training.
Conclusion: This survey highlights areas where ENT trainees feel deﬁcient
in managing the critically ill child. Although 87% of trainees felt that APLS
should be a mandatory course in ENT training, 34% of trainees had actually
attended the course. This compares more favorably to previous postal
questionnaires that found that only 9% of ENT consultants held
a certiﬁcate1.0712 LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: COMPLICATIONS
REQUIRING FURTHER SURGERY, WEIGHT LOSS AND READMISSIONS IN
A COHORT OF 309 PATIENTS
Michael Wilson, Ali Alhamdani, Kamal Mahawar, Maureen Boyle, Peter
Small. Sunderland Royal Hospital, Sunderland, UK
Aim: To determine the frequency and aetiology of complications, read-
missions and weight loss following laparoscopic roux en y gastric bypass
(LRYGB) in a cohort of 309 patients.
Methods: Data was analysed from a prospective database.
Results: 309 patients underwent LRYGB between January 2005 and
August 2010 with no mortality. Patients have achieved an excess body
weight loss of 54.3% at a mean follow-up of 17.9 months. Mean age at
LRYGB was 43.4, operating time 3h 00m, postoperative hospital stay of
3.7 days. Rates of early (<30d) and late (>30d) readmission were 6.5%
and 15.5% respectively. 13.9% patients had BMI 60 and 4.5% were aged
60 or over. Major complications requiring early reoperation (<30d) were
seen in 6 (1.9%) patients: 2 haemorrhages, 2 anastomotic leaks, 1 para-
umbilical hernia and 1 relook laparoscopy with no abnormality seen.
Major complications in the late (>30d) postoperative period included: 1
anastomotic leak, 4 internal hernias, 4 incisional hernias, 3 redo jejuje-
junostomy, 5 adhesiolysis.
Conclusions: We report safe and effective performance of laparoscopic
roux en y gastric bypass in a new bariatric unit with acceptablemorbidity, mortality, and weight loss that is comparable with other
reported series.0713 BLADDER MANAGEMENT FOLLOWING THE REPAIR OF
COLOVESICAL FISTULAE
Jonathan Wild, Karen Jones, Clare Murphy, Peter Goodfellow. Chesterﬁeld
Royal Hospital, Chesterﬁeld, Derbyshire, UK
Background: The purpose of this study was to assess current practice
amongst surgeons with regards timing of urinary catheter removal and to
assess the value in performing a routine postoperative retrograde cysto-
gram following repair of CVF.
Method: Patients were identiﬁed from a prospectively maintained radi-
ology database. Main outcomes measured were the number of post-
operative days to performing cystogram, whether the cystogram revealed
a urine leak and the number of postoperative days to catheter removal.
Urinary tract complications were also recorded.
Results: 32 patients were identiﬁed as having undergone a post-operative
cystogram. Aetiology was diverticular disease (n¼ 26), neoplasia (n¼5)
and Crohn's disease (n¼1). All bladder repairs were simple (trigone not
involved). Mean time to cystogram was 10.5 days (5-14). Two urine leaks
were detected. Mean time to catheter removal was 13.1 days (5-21). Six
patients (19%) developed UTIs.
Conclusion: This study shows that a routine follow-up cystogram
following simple bladder repair during the surgical repair of a CVFmay not
be necessary, however larger studies are required and at present this
should be left to the discretion of the operating surgeon. Prolonged urinary
catheterization causes complications such as urinary tract infection and
patient discomfort, as well as prolonged hospital stay. The timing of
catheter removal needs more scrutiny and practice needs to be
standardised.0716 PSYCHOLOGICAL PREDICTORS OF WEIGHT LOSS FOLLOWING
BARIATRIC SURGERY
James Kynaston 1, Andrew Mitchell 1, Emma Morrow2, Duff Bruce 2.
1Aberdeen Royal Inﬁrmary, Aberdeen, UK; 2Aberdeen Surgical, Aberdeen, UK
Aims: To assess the value of a pre-operative psychological assessment as
a predictor of weight loss in patients undergoing Bariatric surgery.
Comparing Becks Anxiety Inventory (BAI) score and Becks Depression
Inventory (BDI) score with percentage excess weight loss.
Methods: All patients undergoing bariatric surgery in two hospitals
between January 2009 & October 2010 were included. All had a pre-
operative psychological assessment by a single chartered psychologist.
Peri-operative and follow-up data was extracted from the prospectively
collected National Bariatric Surgery Registry. Data was analysed using SPSS
version 19.
Results: 105 patients underwent surgery during the study period (n¼79
female). Median age was 47 (range 25-62) years. The median follow up
period was 8 months.
Comparison of BAI score (n¼ 64) against percentage excess weight loss:
minimal anxiety 56% (n¼33); mild anxiety 45% (n¼19); moderate anxiety
46% (n¼9) and severe anxiety 44% (n¼3).
Comparison of BDI score (n¼64) against percentage excess weight loss:
minimal depression 55% (n¼32); mild depression 48% (n¼12); moderate
depression 46% (n¼10) and severe depression 41% (n¼10). Linear regres-
sion: t ¼ -2.088 (P¼ 0.041).
Conclusions: We have shown a signiﬁcant link between severity of
depression and excess weight loss after bariatric surgery. This may have
implications in our future practice.0717 COMPLETENESS OF SKIN CANCER EXCISIONS: DATA COLLECTION
AND 12 MONTH RESULTS
Kamil Asaad 1, Parneet Gill 2, Duncan Brian 1, Carolina Herrera 1, Jenny L.C.
Geh 1. 1 St Thomas' Hospital, London, UK; 2Royal Free Hospital, London, UK
Abstracts / International Journal of Surgery 9 (2011) 547–582564
ABSTRACTSAims: It is a NICE requirement that we audit our rate of incompletely
excised skin malignancies. Most published series focus on BCCs. At present
there is very little to benchmark overall completeness of skin malignancy
excision. In this study we review the completeness of primary skin
malignancy excision of 1 consultant team over a 12 month period.
Methods: A prospective analysis of skin pathology reports was under-
taken for a 12-month period from January to December 2009. We
examined diagnosis, margins of excision and completeness of skin cancer
surgery.
Results: 146 primary malignant lesions were excised, these comprised: 47
BCCs, 55 primary melanomas, 12 metastatic melanomas, 25 SCCs, and 7
other cutaneous malignancies. 10 of these were incompletely excised. This
resulted in an overall 6.8% incomplete excision rate. This is 4.2% for BCCs.
Conclusions: Incompletely excised skin cancers may require further
treatment and cause patient distress and morbidity. We present 1
consultant team's results. The BCC excision rate is low and in keeping with
other published series. We will discuss the difﬁculties of accurate data
collection.0720 INVESTIGATION OF THE PREVALENCE OF CLOTTING
ABNORMALITIES IN OBSTRUCTIVE JAUNDICE: IS VITAMIN K
ADMINISTRATION JUSTIFIED?
Amy Lord, Paul Hurley, Catherine Gallagher, Rachael Pocock, Guy Worley.
Croydon University Hospital, London, UK
Aims: Our hospital protocol is to give vitamin K to all patients with
obstructive jaundice. This study aims to investigate the true prevalence of
clotting abnormalities within this population.
Methods: a retrospective analysis of the blood results of patients with
obstructive jaundice within the past year was undertaken. The patients
were identiﬁed from a list of those who had had anMRCP. Patients without
obstructive jaundice (bilirubin <20), without all results available or with
other causes of deranged clotting (e.g. warfarin therapy) were excluded
from the study.
Results: the study included 72 patients. INRs ranged from 0.91-2.76. The
mean was 1.17 and medianwas 1.12. A total of 7 patients (9.7%) had an INR
of greater than 1.4, which is a commonly accepted maximum for ERCPs to
be safely performed.
Conclusion: The majority of patients with obstructive jaundice do not
have impaired clotting. Other studies have in fact found that a majority
show evidence of hypercoagulability. In the study population in our
hospital less than 10% of patients had signiﬁcantly deranged clotting
making it difﬁcult to justify vitamin K administration. Vitamin K should
perhaps be reserved for those patients undergoing ERCP or other invasive
procedures with demonstrated clotting abnormalities.0721 AUDIT OF OPERATING TIME AND IN-PATIENT STAY FOR
ORTHOGNATHIC SURGERY PATIENTS
David Graham, David Koppel. Southern General Hospital, Glasgow, UK
Background: Facial deformity in maxillofacial surgery is largely treated
utilising 3 procedures: bilateral saggital split mandibular osteotomy
(BSSO) Le Fort 1 maxillary osteotomy (LFI) and a bimaxillary procedure
combining the 2 (Bimax) A large multicentre prospective study has
recently benchmarked operating times and in-patient stay for these
procedures.
Aims/Objectives: A retrospective audit of all orthognathic surgical
procedures in the West of Scotland Regional Unit during 2010 was carried
out to examine our standards
Methods: Data was collected from paper & electronic case records.
Complex craniofacial and mid-face procedures were excluded.
Results: Demographics - total numbers ¼ 91 F 63 M 28. LFI 37, BSSO 23,
Bimax 31. Age 12-47 yrs (mean 23.19) Operating time LFI 0.92-4.78 Hrs
(mean 2.37) BSSO 1.0-4.33 Hrs (mean 2.58) Bimax 2.9-6.25 Hrs (mean
3.96) In-patient stay LFI 84% 2 nights or less, BSSO 73% 2 nights or less
Bimax 87% 3 nights or less.
Discussion/Conclusion: These results are comparable to the published
benchmarks, with a small number of outliers. This data is useful inplanning theatre utilisation and bed occupancy more efﬁciently. It is
intended to continue a prospective data collection to identify reasons for
the small number of outliers.0723 AN INVESTIGATION INTO THE MECHANISM OF ACTION OF
BLEOMYCIN IN KELOID SCARS
Findlay MacAskill 2, Nicholas Hole 1, Andrew Owens 1. 1Durham University,
Durham, UK; 2Newcastle University, Newcastle, Tyne and Wear, UK
Keloid scars are a common hyperplastic response of ﬁbroblasts that require
a more effective treatment. Recent clinical work has suggested that bleo-
mycin may be a candidate therapy. However, its mode of action remains
unknown. Here, in vitro studies of three keloid lines derived from tissue
samples were treated with bleomycin to investigate its mechanism of
action in inducing arrest of tumour growth.
Bleomycin-induced apoptosis and cell cycle arrest were analysed by ﬂow
cytometry. Genotyping allowed identiﬁcation of an allelic variant of a gene
encoding for an enzyme that inactivates bleomycin, bleomycin hydrolase.
Keloid 2, and to a lesser extent 3, were found to be sensitive to apoptosis.
Both control and keloid 1 and 3 showed signiﬁcant increases in G2 cell
cycle arrest, with keloid 2 showing signiﬁcantly less. In G1 arrest, both
keloid 1 and 3, but not 2, showed very signiﬁcant effects at low doses. Upon
genotyping, these phenotypic differences between keloid lines corre-
sponded to the allelic variant expressed.
These data suggest that bleomycin may act via apoptosis or cell cycle arrest
in keloids, and that genotyping of the tumour may be a fruitful predictor of
the mode of action and, potentially, clinical outcome.0725 CHARACTERIZING GALLSTONE DISEASE IN PATIENTS
UNDERGOING A CHOLECYSTECTOMY AT NATIONAL UNIVERSITY
HOSPITAL, SINGAPORE
Rachna Bajaj, Stephen Chang. UCL Medical School, London, UK
Introduction: Around 5500 cholecystectomies are carried out in
Singapore annually. It is not known how the gallstone types (cholesterol,
pigmented and mixed-pigmented) relate with age, gender and ethnicity of
Singaporean patients.
Methods: Demographic data of the patients who had a cholecystec-
tomy at National University Hospital Singapore from July-2008 to
October-2010 was correlated with the above-mentioned gallstone
types. Pearson chi-square tests and ANOVA were used for statistical
analysis.
Results: Complete data was available for 530 patients. Gallstones in our
institution are more likely to be pigmented(82%) than cholesterol(14%).
Patients with cholesterol stones were not more likely to be female
(Pearson chi square test statistic ¼ 22.2, P¼ 0.00), and the gender
distribution for other stone types was similar also. Cholesterol stones also
showed a peak incidence in the age group 30-39, whilst patients with
pigmented and mixed-pigmented stone types tended to be in their 6th
decade (ANOVA and Bonferroni p<0.005). Malay and Chinese patients
had similar distribution of gallstone types (Pearson chi square test
statistic ¼ 19.0, P¼ 0.04), whilst none of the Indian patients (n¼29) had
cholesterol stones.
Conclusions: Singaporean patients with cholesterol stones tend to be in
their 4th decade. Ethnicity and gender do not inﬂuence the gallstone
type.0733 POST-PROCEDURE IMAGING FOR HICKMAN LINE INSERTIONS: IS
IT NECESSARY?
Simon Helyar, Madhusoodhana Hebbar, Umesh Parampalli, Mazin
Sayegh, William Woods. Worthing Hospital, Worthing, Sussex, UK
Aim: Despite an increase in demand for Hickman line insertion, there are
no NICE guidelines or evidence-based protocols in place with regard to
peri-operative imaging of these patients. We conducted this study to
